APPLICATION FORM FOR APPOINTMENT TO THE POST OF ASSISTANT(LDC)/LABORATORY ASSISTANT*

Name of the applicant(as stated in
1. | 10"/SSLC Mark sheet) (In capital
letters)

2. | Father’s/Husband’s Name®*

Date of Birth & Age (as on

28.02.2014) DOB: Age: Affix passport

size photograph

4. | Nationality

5. | Religion

6. | Whether belongs to SC/ST/OBC?* ) SC/ST/0BC/

Full Postal Address
(in CAPITAL LETTERS)

Phone(Landline/Mobile) No.

E-mail address

8.  Educational qualifications:

el TG € e SERmrEon Board/Institution Year. clf % of Marks/Class
No. Passed Passing

9. Professional Qualifications

el v @ ne DERreion Board/Institution Year_ i % of Marks/Class
No. passed Passing

10. | Details of experience, if any

1. Name of the Bank
11, | Details of Demand 2. DD Amount N
" | Draft (DD) 3. DD No. & Date
4. DD Issuing & Drawee Branch
12 Employment Exchange registration Number & Date
" | and place of Registration (if any)
Computer literacy (if any) [specify the name of the
13.
software worked]
14. | Any other information

DECLARATION
| do hereby declare that the particulars furnished by me in the application are true, complete and correct to the
best of my knowledge and belief. In the event of any information being found to be false or incorrect or ineligibility
being detected at any stage, my candidature/appointment may be cancelled/terminated without any notice.

Place: Signature of the applicant
Date :

* Strike out whichever is not applicable




